MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
FILED
CANDIDATE COMMITTEE
COVER PAGE pLcEp -2 P 3 EOR OFFICIAL USE ONLY
Renort must be fegible, typed or printed in jnk and signed b i
theptreasurer (or designa gd reco?d keeperl)nand c;anl idate.y 3. This Statement covers From; to OB~ 23 —oqea
A 0 ay T
R LU T 4
’ L AICHIGAN .

4. Committee L.D. Number 4. Candidate Lag.f\la%é' brdis. ’Firsl Name ML

OO I BLETIY S50 Kg\,u_ STERHEM M,
2. Committee Name 4a. Office Sought Including District # or Community Served (if applicable)

Cn\ze_wg-_, le En.e:-—r%remau A, \izou.. CriesTEERELD \otwmH S P Sourervisot
4b. County of Residence .
b Macowme

5. Committee's Mailing Addressb 6. Treasurers Name & Residential Address
£ Buesess e\wE o
CmEsEemend TOWNSHIp, AT “weoH?7 | %\G\ME. as Feove

Area Code and Phone, (cae) SAE -8

If the address in this box is different from the committee
mailing address on the Statement of Crganization, mail may
be sent o this address by the filing official.

Area Code & Phone  ( )] -

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

%ﬁME ne Q%OUE N \ Q

Area Code and Phone )] Area Code and Phone )

gc. [ Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT .

ga. [ Pra-Election OR ab. (¥ Post-Election ad. [J Amendment to Campaign Statement (Complete ltem 9a, 9b, 8¢
or e 1o indicate which Statement is being amended)

Pre-Election or Post-Election Statement refates to:
ve. [] Dissolution of Candidate Committee

¥ Primary [ General
[ Gonvention [ school Effective Date of Dissolution
[} 8peciat [ caucus
Month Day Year
Date of Election, Convention or Caucus Bymeddngmisihem,nWecerﬁfymatthemmMeehasmassetsor
outstanding debts, inciuding iate fing fees. Further, We request that if
O a O3 200f A the disso|qﬁon pnot be granted, that this be considered a request for
Month Day Year the Reporiing Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A comimittes that does not have a Reporiing Waiver must file all required Campaign Statements. The Campaign Statements must include all aiﬁphcable
Schedules. Direct contributions, in-kind coniributions, loans, expenditures, and odtstanding debts count a%aunst the $1,000 Report!nfq Waiver tiweshold.
If any of the information listed in itams 2,4, 5,6, 7, ar 8 hes changed since the information was shown on the committee's Statement of Organization, an
amendment {o the Staiement of Organizaiion should accompany s Campaign Statement. If a request for a Reporting Walver is not recelved on or

before the filing deadiine of a re uired campaign statement, that campaign statement cannot be waived.

%chedules (if any) and to the best of

Date €A ©WV ol
0 ay ear

Date O OV OY
5] Day Year

10. Verification: We cerlify that all reasonable diligence was used in the prepa
mylour knowledge and belief the conients are true, accurate and complete.

Cumrent Treasurer or
Designated Record keeper %‘TEPHE—“ M. \ze-“’ LLls
Type or Print Name —

Candidate %—re. prew M. \J.zu L / )
Type or Frint Name — [ATe

=Autharty gramed unger P.A. 388 of 19/6




o

=

1. Committee 1.D. Number _ OO 1 Bio L1

=1®)

2. Committee Namec. TIVZEN ot (= w M.
MICHIGAN DEPARTMENT OF STATE
BUREALI OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEPTS Column | Column !l
This Period Cumulative this election cycle
3. Condributions
a. Itemized (Schedule 1A - Column 6} (3a) § @
b. Unitemized (less than $20.01 each - no Schedule) {3b) $ NOT APPLICABLE
c. Subtotal of "Contributions® {3c) § @ (18)$ @
4. Other Recelpts (Schedule 1A -1, Column 6) (4) § & (19.)5 &
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % ¢ (200 % @
(Add Line 3c + Line 4)
INKIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-iK, Column 7} (8) $ @ (21} % @
7. In-Kind Expenditures (Schedule 1B-IK, Column &) (7) $ @ (2205 ¢
EXPENDITURES
8. Expenditures
a. temized (Schedule 18, Column 6) (8a) $ Y, 56
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) §
c. Unitemized (less than $50.01 each - no Schedule) (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % . T (23.)% =
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. llemized (Schedule 1C, Column 8) {10a.) %
b. Unitemized (iess than $50.01 each - no Schedule)
. (10b.) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) ‘
(1) § (24) %
DEEBTS AND OBLIGATIONS
12. Debts and Obbgations
2. Owed by the Commitiee {Schedule 1E) (122)$ 2128 .30
b. Owed to the Committee (Schedule 1E)
(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % 2. BB
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {14.)+ § O ' OO
{Line 5, Total Contributions & Other Receipis)
(15)= $ Al B~
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reperiing period (16.)- & H. 50
{Add lines 8 and 11}
17. ENDING BALANCE 17y $ 223 . B

{Subtract line 16 from line 15)
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ITEMIZS%DHE[X)EIE_EI:I;URES 1 Committes 1. D. Number__ @ 1 D le 1714 SO
CAND'DATE COMMITTEE 2. Committee Name C.rv\ze.u&-ro EL-EQ;T &EP\\EDH N @
3. Name and address of person of vendor to whom paid 4. Purpose {Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 :
Name/ byg1s 7180 Emaneciac Cooeoir Liviw Purpose:EMK«.gzwaéaﬂféE '
o7/3
Address
ess ygety) Uricn KoAb by Y,50
: ios EVILLE, ML #8066 D Check box if this expenditure is payment of
. debt or obligation reporied on previous
D Fund Raiser statement
Expenditure #2
Name Purpose;,
Address
D Check box if this expenditure is payment of
. debi or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name Purpase:
Address
] Cneck box if this expenditure is payment of '
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #4
Name Purpbse:
Address
D Check box if this expenditure is payment of
debt or obligation reported on previcus
. staternent
D Fund Raiser
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
] Fund Raiser debt or obligation reporied on previous
statement
Subtotal this page “ 60
Grand Total of all Scheédules 1| B
Complete on last of Schedule
{Complete on last page ) .o
Enter this total
on ling 8a of
Summary Page

Page l of l




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1, commitiee |.D. Number o3 50—

SCHEDULE 1E 2. Committee Name { ATAZEWS TO Q.FQ ’_jzgﬁﬁﬁ . ggg[_,l_
CANDIDATE COMMITTEE

This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the commitiee OR b. F Debts and obligations owed to of forgiven by the committee.
{Check either a or b. Use only for the purpose checked.}
1. Name and Mailing Address of persan, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9, Outstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (itern & minus
incorporated business. If debt is a bank loah, please incurred ftem 8)
‘ provide information regarding the endorsers of 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Comp? L] Yes '
Owed to or by: 4, Tm:;n_m_\‘gé_a&w. i+ §
Toner, B . Keull [ 1 8
Y b 5. Date Delit Was Incurred:
S5 BQZGEES e. EBa\loo & WOS0O 1 oo
&. Original Amount of Debt: 5 $ ¢ s IHUD. ~
nEEFIELE Twp , IMT “8c] saéb.oo-f \0o . CO /s _—
_ WE
us e ] ForavEN
e it B
\f bank ioan, name of endorser or guarantor: ) Amount Endorsed: §
Debt #2 Corp? [ | Yes
Owed to or by: 4. TYPCL,@@&LB‘% [
¥ =2
Io\{c.E- el d [ 1§
5. Dute Debt Was Incurred:
5290 Boeess ba . o -e\v-o4 I8 oo
a 6. Original Amount of Debt: $ Q 50,
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If bank loan, name of endorser or guarantor: ' Amount Endorsed: $
Debt #3 Comp? [ Yes T
Owed 1o or by: 4. Tmilﬂsib“ﬁ— iy, f 13
| Km\cn- [
2 ﬂ 5. Dute Debt Waes Incorred:
BES —l_pee onuE. o1-0R-04 ;IS o0
6. Original Amount of Debt: & 33
eL et 15 AL 483 O I,
s 733 35 3
El
D s [ IForaIvEN
If bank ioan, name of endorser or guarantor: Arnount Endorsed: §
Page Subtotal {Outstanding debt) 9\ \ E 30
Grand Total of all Schedules 1E 8 20
{Complete on last page of Schedule showing amounts owed by or to the committea) Al ok
Enter this total
on line 12a
*owed by™ or
line 12b “owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of to" of the
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement. summary Page
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